Conference Sponsorship Form COMMONWEAL TH OF VIRGINIA
Department of Criminal Justice Services

Private Security Services Section
P.O. Box 10110, Richmond, VA 23240-9998
Please make all checks payable to: Phone #: (804) 786-4700; Fax #: (804) 786-6344
Treasurer, Commonwealth of Virginia Website: www.dcjs.org/privatesecurity

Please return on or before August 26, 2005

Sponser:

Individual, Business or Training School Name

DCISID # Contact Number: ()

Contact Person: E-Mail:

Sponsorship Program:

[]Bronze $100 - $999 Amount Sponsored:
[ ] Silver $1000 - $1999 Amount Sponsored:
[ ]Gold $2000 - $2999 Amount Sponsored:
[ ] Platinum $3000+ Amount Sponsored:

Have you enclosed your check, payable to Treasurer, Commonwealth of Virginia: [ ] Yes [ ] No

For every $500.00 contribution, an individual can be designated to receive free Registration to the
Conference. Please list the designated attendee(s) and their social security number(s). We will send the free
registration forms once the contribution is received.

Name SSN or DCJS ID #
Name SSN or DCJS ID #
Name SSN or DCJS ID #
Name SSN or DCJS ID #

If additional space is needed, please attach a separate sheet of paper

*Please return completed sponsorship form and contribution on or before August 26, 2005 to:

Department of Criminal Justice Services
Private Security Services Section
P.O. Box 10110
Richmond, Virginia 23240-9998



